MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  =63-041327

DEPARTMENY OF PUBLIC HEALTH AND WTB é
DO NOT WRITE AMENDED Registration District No. —_Primary Registration District N _Q_g_l_!egiﬂr'dr‘l No. —_—

ON THIS STUB —
1. PLACE OF D ' . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence ‘before

Vs 300 * COUNTY  Gpundy s STATEM g.g ourib- COUNTY Livingston =mision
Rev. 4/59 B CITY (I outsida corporate limits, give TOWNSHIP aaly] Length of stey in 16 . Y Tnside Limits

TowN Trenton 84 Month TowN Chillicothe Yos.fg No I

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (I¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

mnstmofWhitfield Nursing Home | & NeO 116 Graves Street Yee D Mo i

3. NAME OF DECEASED First Middle Last | 4. DATE Month Year

{Type or print}
- e B - 3 DEATH
Sgnuel Dickerson March 11.;! 9.:

5. SEX - [ 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9. AGE (lest birthday) [IF UNDER 1 Y IF_UNDER 24 HR

Widowed [ Divorced [] Months Hours | Min.
Male White ]ZZ;él 888 7L IV
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 'IT.” BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .

armer Grain & Stock h_._o_c_ksnrings Missourf U.SrA. .
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME * hl 14. NAME OF HUSBAND OR WIFE

John Eldon Dickergon - - Aletha gd . Dickerson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . . ;
{Yes, n:nl,\_l_nr unknown) | (If yes, give war or dates of servi| 11 4 t?ave 8 Street’
8. CRFSE OF DEATH (Enter o;y one cause per line ’ |NT§VAL BETWEEN
ART 1. DEATH WAS CAUSED BY: . . ONSET A d DEATH
IMMEDIATE CAUSE (a) W < L—-————a——ﬂ-—@ & i_

Conditions, 1f .ny,} DUE 70 (b) Cetletesy SCESrOwds

STATE FILE NUMBER

]dqof
2,595,

|DATE AMENDED

o | ;| & W

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=)

DOCUMENT

which gave rize to
above cause (a}),
stating the under-
lying cause last

DUE 10 (c) _

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING:TO DEATH but not related to the-.terminal PART I, If deceased was. female was
disease condition given in PART 1'(a) “-thers a pregnancy in last'90 days.

I[]Ya:l 0 Neo I O Urnknown
19. WAS AUTCOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18
PERFORMED? a O (m] - :
yesOQ NO (O . .

20c. TIME OF Hour  Month, Day, Yesr -
INJURY am;
. pm. !

20d INJURY : OCCURRED 20e. PLACE OF INJURY (eg .. in of .about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK []

21, | attended the deceased fron\_%T/M_— “ Md last saw :l.,:niive on 7"—‘-.,‘. il 2’, 4 4

m on the date stated sbove, and to the best of my knowledge, from.the ceuses stared.

MEDICAL CERTIFICATION ~

Daarh occurred at

22c. DATE SIGNED

72a. SIGNATURE o g 2::" titlo} >’_’ d 22h. %MSS >77 o _f//y

23a. BURIAL, CREMATION, | 23b. DAV 23¢. NAME .OF CEMETERY OR CREMATORY 123d. LOCATION {City, town, or county} (Srate)
REMOVAL (Specify) . .

arch 63! Grandrive "_CaId.eI.ﬁn}Lr_
EPFIJSEEA}DWECTOR 17 M c ADDRESS 25. DATE _RECD. BY LOCAL REG.

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM N©.] SHOULD READ

“BY AFFIDAVIT OF




'STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

i
working under my personal supervision.

Student

Signsture of Student Embalmer

K

Licensed Embalmer No._h_g_éa____
P. 0. Addressghilliﬂﬂ_thﬁ_,_m&souri

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also_shall sign in his OWN handwriting.

If this boedy is not embalmed, fact should be so stated above.




